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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028274
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NGT WRITE AMENDED &utranun Dintrict No T .mzz_ynmary Reqgistration District N/_f,__o__%'_‘__-_keginur‘l No. __3925 STATE FILE NUMBER ~

ON THIS STUB T3

. PLACEOFDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befqre

V5 300
Rev. 4/59

i

s COUNTY -:T ACKSON

a. STMWISIOQﬂ COUNTY QTHCHJ'ON admission)

b. CI'I;I' {If outside corporate limits, give TOWNSHIF anly)

own Mansas CiTY

Length of stay in Tb

55 yrs.

" Bl KWansas Crry

Inside Limity

Yﬂln No J

. FULL NAME OF (I NOT in hospital, give locstion}
HOSPITAL OR
INSTITUTION

Inside Limits
Yo lf No[(

d. STREET
ADDRESS

{i§ autside, give location}

Revide on Faym,

DATE AMENDED

24286 CLEVELAND Ave

3. NAME OF DECEASED
(Type or print}

Yes (] No

M2a0 CLEVELANG Ay.
4. DATE Month Day

DEATH July 10,

9. AGE {laat birthday) | IF UNDEK 1 YEAR

? ’: lr?o 73 Months | Days

11. BIRTHPLACE (City and stote or country} | 12. CITIZEN OF WHAT COUNTRY

Hagpisonville, Mo, | v.5.,A.

1. NAME OF HUSBAND-OR WIFE

ELLEN EGY

P o A [

INTERVAL BETWEEN
DEATH

2%

Firsy

GEORGE

5. SEX 6. COLOR OR RACE

MR/E CAve,

10a. USUAL OCCUPATION ([Give kind of work dane

phﬁm&‘ﬁ.ﬁfﬂkim life, even if retired)
135, FATHER'S NAME
John

15. WAS DECEASED EVER IN U.5. ARMED FORCES
(Yes, no, or unknown) | (if yei, give war or dates of

Middle

CHARLES

7. Mnn’indx Nevar Married []
Widowed (] Divarced ]

10b. KIND OF BUSINESS OR INDUSTRY

Last

EGY

F BIRTH

Year

1963

IF UNDER 24 HR
Hours Min.

2
3
4

&
/

13b. MOTHER’S MAIDEN NAME
Anna Kemna

14 SOMial SECIIDITY

NO. [17. INFORMANT

ELAEN £0Y,
18. CAUSE OF DEATH [Enter only cne cause per line for {a], {b], and (c].

T e s o R A IGNAKT LY M PH 0 MA

DUE TO (b])

DOCUMENT

which gave fise to
above causr (1),
stating the under.
Iving cause last

INSTEAD OF

Canditions, if lnv,l

DUE TO (<}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminasl
disssss condinion given in PART | (a)

PART Il If deceased wos female waes
thera a pregnancy in last 90 doeys.

I ] Yen] O No I O Unknown
njury in PART | or PART 11 of irem 18,)

PART 1L

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer neture of
PERFORMED?

YEs [ NOK

20c. TIME OF
INJURY

20a. ACCIDENT SUICIDE  HOMICIDE
o (w] O

Hour Month, Day, Yeer
am."

p.m.

20d. INJURY OCCURRED COUNTY
WHILE AT WORK []
NOT WHILE AT WORK [ 7 ]

| attended the deceasad |rom_Mjﬂ7__/ J Z / Q_und {ast aawﬁ alive On%LL
Pren " knowfedge, from the causes stated
{/ ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATICN

20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, stree:, office bidg., erc.)

OR
TYPEWRITER RIBBON

21,

r(lha dn(:rared above, and to the best of my

6 347,

23d. LOCATION [leb
Kansas

26, REW
L

occurred 4

22: D. ESIG ED

b3

USE BLACK INK

21p. ADDRESS _

20/ E

23C[NAME QF CEMETERY OR CREMATORY

Mt, Olivet

. E 25. DATE RECD. BY LOCAL REG.
2. NEwConER's SoNs, fansns CTY Mo. | 7 -f2 (3
{Licomed Embal

'y § on Reverse Side)

P, Jacob

2/,

f(S1atef

SHOULD READ

tawn, of :ounry)

ity, Mo.
S SIGNATURE

Aﬂ_‘&sﬁ

V.- BURTAL, CREMATION, |
REMOVAL (Specify)

BY AFFiDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me

or by o

Student Embalmer No.

working under my personal supervision.

Student Signed %A&J /C//M
- Signature of Slud.em Embalmer

Licensed Embalmer No. /w3 -~
P. Q. Address. /C %ﬁ/

Note: The above MUST BE S|GNED 8y THE UCENSED EMBALMER in hls OWN HANDWRITING (Fai1uré. ta comply
with the above consmu!es grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ihis body is not embalmed fact should be so srared’ above
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